, 3B
R.C. 3517.10(8)

Statement of Contributions Received

Page

Event Date gg Z ﬁt 5

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

t
1 -4

of lor Ang Tesbe/

I'Full Name of Contributor

Registration Number, if PAC

0 0 /(/‘m é(/.S_

2% $32/3

Lhecte

Full Name of Contributor

Lavra £ . Deral

Sugan fil. Cve
Street Address Employer/Ocoupation/Labor Organization® M D Y] _ JAmount
525G Netre Dawe f) | 015192 112| 75 °°
City Sta te Zip Code Form (Cash, Check, etc.)

Registration Number, 1f PAC

Amount

200 OO

Street Address mployer/Occupation/Labor Organization® M D Yl
2584 Broydeer FA reloyeise o5 o 7y|3
City Sta te Zip Code Form (Cash, Check, etc.)
boyley ot /3209 ee

Fuil Name of Contributor

vele Go/des

Registration Number, if PAC

Street Address

036 Chelsea Graen Eart

Employer/Qccupation/Labor Organization®

T
oY)z

Amount

City

2 Albaes .

Sta te Zip Code

Ot Y3085¥

Forra (Cash, Zfeck, etc.)

I'Full Name of C. Contributor

Calhoriae F. Koatima

7597

Registration Number, if PAC

Street Address

2650 frf’ﬂ/waod V74

Employer/Qccupation/Labor Organization*

M D |

05|02 3

Foyley

Sta te Zip Code

Wl 43209

Form (Cash, Check, etc.)

Full Name of Contributor

5% /7,11/1’) 2 # JAL

Registration Number, if PAC

e

DLt 420 5%

Street Address Employer/Occupation/Labor Organization® M D Y]
508( Blackstone Ldze Dy Ol5bi2|||>
City Sta te Zip Code Form (Cash, Check, etc.)

Full Name of Coatributdt

Kim L. Nisoraudbr

Amount

7500

Regpstration Number, if PAC

Street Address

2968 Cipominson Cf

Employer/Occupation/Labor Organization®*

M D Y|

Ol5p||) |3

) City

/L/r///d/‘&(

Sta te Zip Code

)7 %224

FormgCash, Check, eic.)

[Full Name of Contnibutor

Leshe n.

Knotf
Street Address

Amomt

/00,60

Registration Number, if PAC

190 S Ardmore £f

Employer/Cccupation/Labor Orpanization®

M D Yl

0D |o2|! |3

“Bexle,

Sta te Zip Code

) 43705

Form ﬁnsh, Check, etc.)
o d.

* Required for contributions from individuals over $100 to statewide and General Assembly ¢andidates. {f contributor is seif-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the

Tabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Fult Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date colurnn

Total contributions this event

|

Total expenditures this event,

I

Amount

/50-°

7‘3—‘0 e 20

Dharmn Thatal €




